Introduction
During recent decades, success of the surgical treatment is defined not only by the absence of postoperative complications and mortality rates, but also by the quality of life of a patient after surgery. Extensive studies of neuropsychological disturbances following heart surgery showed that memory, concentration, language, and comprehension disturbances are frequent phenomena occurring early postoperatively, with an incidence varying from 30 to 60% (1, 2) . It was noticed that early postoperative cognitive decline (POCD) was not only the sign of later neurological damage, manifesting years after surgery, but also a marker with important prognostic and clinical implications, related with increased morbidity and mortality rates (3) . Nevertheless, neuropsychological complications are rarely detected and often taken into account as a natural part of postoperative course. Moreover, the number of investigators found that cognitive decline influences recovery process and strongly affects postoperative well-being of the patient (4, 5) . The aim of our study was to evaluate the extent of early POCD in a low-risk patient group and to determine related perioperative risk factors as well as the impact of asymptomatic cerebral vascular lesion in the development of cognitive decline.
operative data, and postoperative outcomes were recorded using a standardized data entry form and were included in a computerized database. All patients underwent preoperative ultrasound examination of craniocervical arteries. There were no differences in anesthesia and surgical techniques between two groups.
Neuropsychological assessment. All patients underwent a battery of neuropsychological tests the day before surgery and at 7-9 days after the CABG, before the discharge from hospital. To optimize the reliability of the evaluation, cognitive test battery was done by the same physician. The neuropsychological testing followed the consensus statement on the assessment of disorders of the central nervous system after cardiac surgery (6 Table 2 .
Half of the patients in the POCD group (n=18, 47.4%) had asymptomatic carotid artery stenosis less than 50% (P=0.007). In cases, when carotid stenosis of more than >50% was detected, POCD occurred with an incidence of 88.5% (P<0.0001). The incidence of POCD in patients without any atherosclerotic alterations in craniocervical arteries was 28.6% (n=18).
Operative and postoperative variables. Operative and postoperative data are presented in Table 3 . Patients experiencing postoperative cognitive dysfunction had a significantly longer inhospital waiting period for surgery (7 
Discussion
Cardiac surgery is associated with cognitive decline in a substantial proportion of population undergoing coronary artery bypass grafting. In our study, all patients were attributed to low risk group for developing adverse neurological events (7); therefore, the incidence of early POCD (46%) was lower comparing with the data of previous studies (1, 2) . In contemporary medical literature, the occurrence of postoperative cognitive decline is explained mainly by three mechanisms: intraoperative cerebral microembolism, hypoperfusion and systemic inflammatory response, and ischemic injury (8) .
First of all, according to our data, susceptibility to cognitive decline was significantly higher in patients subjected to asymptomatic, hemodynamically significant alterations of carotid arteries. This is an important finding supported by data of previous studies, indicating the relationship between cerebral vascular lesion and cognitive function (9, 10) . Authors hypothesize that deterioration of cognitive function in patients with chronic hypoperfusion of the brain might be a result of decreased cerebral reserve and increased vulnerability to perioperative fluctuations of hemodynamics, or microembolism (11, 12) .
Impact of cardiopulmonary bypass on postoperative neurological outcomes is still controversial. We did not find any associations between cognitive decline and duration cardiopulmonary bypass time. On the other hand, the duration of surgery appeared to be an independent predictor of cognitive impairment. As well as previous investigators, we assume that this finding could be related with increased exposition to anesthesia and embolic load during surgery (12) . Although both the groups of patients, evaluated by EuroScore, were at low risk for developing unfavorable outcomes, patients with cognitive decline had a higher risk score and more stressful postoperative period. Our data confirmed that hypotension and inotropic support, even in the absence of cardiovascular events, might contribute to cognitive abnormalities (13) . Another important finding is that cognitive damage was independently predicted by duration of mechanical ventilation and ICU stay. Therefore, we agree with previous studies confirming the negative impact of prolonged sedation on mental status and furthermore postoperative cognition (14) . Application of early CMV weaning protocols could benefit for the patients, which are at increased risk for development of postoperative neuropsychological damage. In the present study, we were exploring the influence of perioperative factors on cognitive performance in subjects without any evidence of ischemic cerebral lesions. The presence of a direct relationship between carotid artery stenosis and cognitive performance was the main finding. Therefore, our data confirm previous reports that cognitive failure is a prognostic symptom of underlying cerebrovascular pathology, becoming evident due to decreased cerebral reserve and enhanced by hemodynamic instability (15) . Due to low number of patients included in our study, it is not possible to make far-reaching conclusions; nevertheless, we state that identification of patients with preoperative atherosclerotic lesion of the cerebral vasculature and increased risk of postoperative neurocognitive impairment might provide a rational basis for recommendations toward its prevention.
Conclusions
Demographic aging and progress in cardiac surgery techniques, allowing operating on patients at higher surgical risk, will result in an increasing number of neurological complications after heart surgery in the nearest future. Postoperative cognitive disorder is a frequent complication, detected almost in every second patient after CABG at our institution during early postoperative period. Increased age, preoperative prevalence of craniocervical atherosclerotic lesions, longer operation and mechanical ventilation time were found to be the risk factors for developing postoperative cognitive dysfunction.
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Raktažodžiai: pažinimo funkcijų sutrikimai, neurologinės komplikacijos, miokardo apeinamųjų jungčių suformavimo operacijos.
Santrauka. Tyrimo tikslas. Nustatyti pažinimo funkcijų pažeidimo dažnį po miokardo apeinamųjų jungčių suformavimo operacijų, išaiškinti rizikos veiksnius, turinčius įtakos šiai komplikacijai rastis, bei įvertinti sąsajas tarp besimptomės miego arterijos stenozės ir pažinimo funkcijų disfunkcijos sutrikimų.
